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Twelve Million More X-Rays 


The general hospital is an important source for TB case 
finding. The goal is a chest X-ray for every one of the 
estimated 12,000,000 adults admitted during a year. 
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It’s Not Easy, But It Can Be Done 


On the opposite page, Dr. Beecher has outlined in some 
detail the many problems which must be faced if a good 
routine chest X-ray program for admissions to a general 
hospital is to be developed. It is noteworthy that two im- 
portant factors have been stressed—the endorsement of the 
local medical society and the active support and cooperation 
of the medical staff of the hospital are “musts,” and the 
patient must fully understand the program before he will 
accept it. 

It’s not easy to develop a good hospital X-ray program. 
A good program means providing chest X-rays for the 
majority of adult admissions, and both hospital adminis- 
trators and physicians have many, many reasons why this 
cannot be done. They are right. It cannot be done without 
careful planning—careful planning with everyone con- 
cerned, and careful planning as to how the patient who is to 
be X-rayed will respond. This means working out a com- 
munity educational campaign which defines purpose and 
objectives. Patient resistance can be just as detrimental to 
a program as resistance by the hospital board, administra- 
tion and staff. 


It is not easy for the tuberculosis association to realize 
that this is a program of the hospital and that the associa- 
tion is or should be only the motivating factor in getting it 
started. We must remember that we are dealing with a sick 
patient already under the care of a physician, and not John 
Doe who walks into an X-ray unit on a street corner. We 
cannot tell a physician that his patient should be X-rayed. 
We cannot demand that if his patient is X-rayed and the 
X-ray shows a suspicion of tuberculesis that he must fol- 
low certain procedures and must immediately make a report 
to the proper authorities. We cannot demand that the rec- 
ord of the patient’s X-ray be made available. The hospital, 
through its policy, can do some of these things, the medical 
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society can do others, but policy is hard to establish and, 
if not completely accepted, hard to carry out. 

It is not easy to convince a hospital administrator that he 
should provide space for an X-ray unit, when space in a 
general hospital today is at a premium. He will not always 
be willing to provide extra personnel to man the unit or to 
develop the additional administrative procedures which 
will be necessary if the program is to succeed. He must be 
made to realize that, even with a nominal charge to the 
patient, the program will be self-sustaining only if the 
volume of X-rays provides the necessary funds to pay all 
the bills. 

It’s not easy to convince a patient who may have had a 
free X-ray last week at the mobile unit that he will have to 
have another one for which he will be charged and that 
his hospital insurance will not always pay for it, especially 
if he is going into the hospital with a condition which he 
believes is completely foreign to his chest. 

No, it’s not easy, but it can be done. It can be done by 
taking time to plan. Consider carefully the few problems 
listed above. Consider carefully the experience of Dr. 
Beecher as he presents the problems he faced and the time 
it took to resolve these problems. 

We believe that routine chest X-rays for all admissions 
to general hospitals provide one of the most productive 
methods of tuberculosis case finding we have today. In 
addition, such programs will provide a method of protection 
for both patients and hospital personnel from unsuspected 
sources of infection. We believe that every person con- 
cerned with tuberculosis control should work toward the 
day when all of the approximately 12 million persons enter- 
ing general hospitals each year will be routinely X-rayed. 
It can be done, but it’s not easy—Frank T. Jones, Associ- 
ate in Case Finding, Program Development Division, NTA. 
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Hospital X-Ray Program 


Pemiscot County, Missouri, Carries Project 
Through to Success by Hard Work, Preplanning, 
and All-Out Community Cooperation 


Pemiscot County is one of the two 
essentially rural counties which com- 
pose the “boot heel” of Missouri. It is 
delta land and its chief crop is cotton. 
It contains 488 square miles, with a 
population of 47,105 persons. The area 
has always had many health problems. 
A health department was established in 
July 1925, and a county tuberculosis 
association was formed a few months 
later. As a result, over many years the 
county has been increasingly conscious 
of tuberculosis. 

In the summer of 1950, when it ap- 
peared that Pemiscot County was going 
to have its own 62-bed general hospital, 
the possibility of a routine admissions 
chest X-ray program was considered by 


the local health department and the 


local and state tuberculosis associations. 
The matter was discussed with William 
M. Hartnett, then director of health 
education and rehabilitation, Missouri 
Tuberculosis Association, regarding a 
basic approach to the eventual estab- 
lishment of such a program. From the 
very beginning there was continuing 
cooperation with both the state and 
local tuberculosis associations. 


Must Have All-Out Support 

It was decided that active coopera- 
tion of everyone must be obtained— 
physicians, hospital administrators, 
trustees, and personnel; state and local 
tuberculosis associations; newspaper 
editors and reporters ; radio station per- 
sonnel, civic organizations, farm 
groups, women’s clubs, and the general 
public. 

The medical doctors of the area had 
already shown a willingness to assist in 
tuberculosis control, and realizing that 
medical support would be a most im- 
Portant factor in achieving our objec- 
tive, we evolved an approach to focus 
their attention on tuberculosis. This ap- 
proach consisted of: (1) Constant dis- 


cussion of the possibilities of such a 
hospital program on every possible oc- 
casion; (2) routine mailing of Tuber- 
culosis Abstracts to every physician; 
(3) presentation and discussion indi- 
vidually of Diagnostic Standards; (4) 
mailing of reprints concerning tuber- 
culosis and admission X-rays; (5) per- 
sonal visits to physicians; (6) discus- 
sions at medical society meetings, and 
(7) guest speakers on tuberculosis. 
This approach to and through the phy- 
sicians, from the very beginning, we 
believed, was important and later events 
proved the great value of medical sup- 
port. 

We endeavored in every way pos- 
sible to point out the importance of 


by 
Sheldon 


B. 
Beecher, M.D. 


Dr. Beecher is health officer for the Dunklin- 
Pemiscot Health Department at Caruthers- 
ville, Mo., a post he has held since October 
1951. A graduate of Washington Univer- 
sity, St. Louis, he has been in public health 


work since 1939. 


such a program to all other groups as 
well in order to generate public epin- 
ion for the program. 


Approach to Hospital 

After some six months had been 
devoted to the above phase and the 
hospital was a reality, a letter was for- 
warded to the hospital administrator 
stressing the value of an admissions 
X-ray program in (1) protecting hos- 
pital personnel ; (2) protecting hospital 
patients, and (3) in finding tuberculo- 
sis and other chest diseases. The reply, 
dated April 4, 1951, indicated, in gen- 


Minutes after being admitted to Pemiscot County Memorial Hospital, Hayti, Mo., 
this patient is being wheeled into the X-ray room for a routine chest X-ray. 
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eral, a favorable attitude, but said, in 
essence, “We believe that unless other 
hospitals in the area also require routine 
X-rays, it would place us in an un- 
favorable position, due to additional 
costs to the patient and the hospital.” 

Following this reply, conferences and 
discussions were held, with the hospital, 
the medical society, the state and local 
tuberculosis associations, the state di- 
vision of health, and the county health 
department participating. The medical 
society recommended to the hospital 
that a program using 4” x 5” X-ray 
equipment be developed, and a letter 
was sent to the hospital administrator 
confirming conference discussions that 
necessary equipment would be pro- 
vided and stressing that the actual cost 
to the patient would be insignificant. 
On July 20, 1951, a favorable reply 
was received from the hospital. — 


Gathering Funds 

Within two weeks, we knew that 
neither funds nor equipment would be 
available then from the state division 
of health. However, the state tuber- 
culosis association granted a $2,000 
loan to be paid back over a five-year 
period by the Pemiscot County Tuber- 
culosis Association. We also launched 
a special, local fund-raising campaign 
immediately. Bids, ranging from $4,300 
to $4,600, were received for the equip- 
ment needed to put the program into 
operation. At this time, it was planned 
to use the hospital’s portable X-ray 
machine and to add photofluorographic 
attachments, including an automatic 
timer. 

Frank T. Jones, associate in charge 
of case finding, Program Development 
Division, National Tuberculosis Asso- 
ciation, visited Pemiscot County in 
December and helped whip up interest 
in the program by speaking on the 
radio, discussing plans at the hospital, 
and speaking at many clubs, organiza- 
tions, and schools. 

Just about this time, the hospital 
administrator resigned and it was 
found that there was no record to show 
that the trustees had approved the ad- 
missions chest X-ray program. How- 
ever, the hospital president was given 
the file of proceedings up to date and, 
after reviewing the record, said that he 
would contact the local physicians. 


Their attitude, he said, would be very 
important to the board in making its 
decision. On Dec. 28, a conference was 
held at the hospital, in which the trus- 
tees, the local tuberculosis association, 
the local health department, and phy- 
sicians participated. The plan was 
given unanimous approval. 


Problems Multiply 

On the following day, Dec. 29, suf- 
ficient funds had been accumulated 
through personal solicitation for the 
purchase of the equipment. It was 
ordered immediately and arrived at the 


As We Go to Press 


As the June BuLLETIN goes to 
press, the 49th Annual Meeting of 
the National Tuberculosis Associa- 
tion is under way in Los Angeles. 
Because of the time element, it has 
been impossible to report the meet- 
ing in this issue. Instead, highlights 
of the sessions, elections of officers, 
and stories on this year’s Trudeau 
and Will Ross Medalists will be car- 
ried in the July issue. 


hospital on Jan. 4, 1952. The automatic 
timer was not included in the original 
purchase. 

With the arrival of the equipment 
and its installation, there began a 
multiplicity of problems. Some of them 
were mechanical, such as inconstant 
electric power supply; unsatisfactory 
films while the equipment was being 
adjusted and hospital personnel were 
becoming familiar with its operation. 
There was also the need for a routine 
procedure for getting patients X-rayed 
and for a permanent installation of 
equipment, since the use of the hos- 
pital portable machine proved unsatis- 
factory. 

Other problems which were encoun- 
tered had to do with a lack of under- 
standing. Patients did not understand 
the program, and neither the local 
tuberculosis association nor the hos- 
pital completely understood the neces- 
sity for the gradual development of 
the program. 

On Jan. 13, the tuberculosis associa- 
tion, on the basis that equipment was 


then in the hospital and because funds 
were low, abruptly discontinued its 20- 
year program of providing $3.00 X-ray 
films for indigent cases, contacts, and 
suspects. 


New Proposal 

The county medical society discussed 
this new problem and suggested the 
following to the association: 

1. That contacts and suspects be re- 
ferred by local physicians and the 
Pemiscot County Health Department 
to the Pemiscot County Memorial Hos- 
pital for a screening X-ray with the 
4” x 5” equipment, thus decreasing the 
cost to the association. The price of the 
X-ray would be set by the hospital. If 
the small film indicated a suspicion of 
tuberculosis or other chest disease, the 
patient should then have a 14” x 17” 
film by his family physician or be re- 
ferred to the county health department. 

2. All local physicians be granted 
permission to take X-rays as they 
wished on their known tuberculosis 
patients, the films to be paid for by the 
association at the rate of $3.00 each. 

3. In order to assure the best use of 
the equipment used at the hospital, an 
automatic timing device be purchased. 

4. That the X-ray machine belong- 
ing to the health department be moved 
to the hospital and that the hospital 
agree to the use of the equipment as 
required or indicated by the health 
department. 


Program in Operation 

By June 15, most of the difficulties 
had been ironed out and the program 
was in operation on the following 
basis : 


In-PATIENT PLAN 

(1) Cost—$1.00, added to hospital 
bill, for a 4” x 5” X-ray film. 

(2) Routine chest X-ray on admis- 
sion to hospital. 

(3) Every patient, after receiving 
an X-ray, was given an educational 
leaflet explaining the “whys” and 
“wherefores” of the procedure. 

(4) Record used : White card, yellow 
slip, and green record of X-ray report 
to family physician. The white card, 
pink card, and yellow slip are identical 

... Continued on page 9 
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Success Story 


Three-Year Development of County 


Tuberculosis Association in Kentucky 
Proves Worth of Grant-in-Aid Program 


In the fall of 1949, a new tuber- 
culosis association was born in Lexing- 
ton, Ky., with operating funds provided 
by grants-in-aid from the National 
Tuberculosis Association and the Ken- 
tucky Tuberculosis Association. 

That year had found Lexington and 
Fayette County lacking in many needed 
services to provide an adequate tuber- 
culosis control program. Most of the 
Christmas Seal funds were being used 
to supplement salaries of nurses, or 
used to provide some treatment or 
financial relief for tuberculosis, pa- 
tients. This was contrary to established 
policy, which holds that Christmas Seal 
money should not be used to provide a 
continuing program of supplemental 
treatment and financial relief for pa- 
tients and their families. These services 
should be obtained through agencies 
established for that purpose. 


No Funds, Inadequate Program 


No funds were available locally. An 
adequate program of health education, 
case finding, and patient rehabilitation 
was not being provided. But the state 
association and the NTA believed that 
organization of a tuberculosis assecia- 
tion with an executive secretary could 
stimulate interest among Lexington 
residents to provide funds to help estab- 
lish these needed services. 

Lexington and Fayette County, with 
a population of 100,000, is in the heart 
of the world-famed “blue grass” region 
of Kentucky. Its principal industries 
are the raising of horses and other live- 
stock, tobacco farming and processing, 
and small diversified manufacturing. 
Too, Lexington is one of the South’s 
outstanding educational centers, but in 
1949 tuberculosis education was being 
neglected. 

With a death rate of 46.7 per 100,000 
population in 1949, as compared to an 
already high death rate of 43.9 for 
Kentucky and 26.3 for the United 


States, it could be seen quite readily 
that there was a great need for a con- 
centrated tuberculosis program. At that 
time there were 115 tuberculosis pa- 
tients in the sanatorium and 135 patients 
at home who were not receiving ade- 
quate medical care. Only two new 
tuberculosis cases per annual death 
were being reported. This was below 
the minimum accepted standard for 
case finding. 


Grant To Provide Impetus 


With the potential such as it was in 
Lexington, representatives of the NTA 
and KTA believed that a grant-in-aid 
to form an association in Fayette 
County could provide the necessary 
impetus needed to start an intense cam- 
paign of health education, case finding, 
and rehabilitation. Too, it was agreed 
that the income of the county was suf- 
ficient to ensure eventual complete local 
support of the association. 

By careful planning, under the guid- 
ance of the state and National associa- 
tions, programs of case finding were 
implemented. During the late sum- 
mer of 1950, the first community-wide 
chest X-ray survey was held in Lexing- 
ton under joint sponsorship of the 
Kentucky State Health Department, 
Division of Tuberculosis Control ; Fay- 
ette County Medical Society, Lexing- 
ton-Fayette County Health Depart- 
ment, and the tuberculosis association. 
Twenty thousand persons were X- 
rayed during the month-long survey, 
with many new cases of tuberculosis 
being found. The number of new cases 
found was increased from 94 in 1949 
to 148 in 1950. Subsequent increases 
were made in the years 1951 and 1952. 
Two other X-ray surveys have been 
carried out since that time and another 
is planned for this year. 

In the fall of 1951, a mass tuber- 
culin-testing program of all children 
from six to 15 years of age was carried 


by 
William 


McLendon 


Mr. McLendon is executive secretary of the 
Lexington-Fayette County (Ky.) Tuberculosis 
Association. He is immediate past president 
of the Kentucky Conference of Tuberculosis 
Workers and a member of the Advisory 
Committee on Case Finding, National Con- 
ference of Tuberculosis Workers. His article 
is a contribution from the Advisory Com- 
mittee on Public Relations of the NCTW. 


out in the public and private schools. 
Some 9,322 tests were made, with 1,252 
positive reactors. Of the latter, nine 
had tuberculosis and 144 were placed 
under observation. X-ray of contacts 
made it possible to find several addi- 
tional cases of tuberculosis. 

Since this time, a program of pre- 
school testing has been started and this 
year the graduating seniors from all 
schools are being X-rayed by the health 
department. 


‘Health Education, Rehabilitation 


Better use has been made of existing 
X-ray facilities at the health depart- 
ment threough promotion of pre-em- 
ployment physicals in local manufac- 
turing plants and stores, and plans have 
been developed whereby routine ad- 
mission chest X-rays can be carried out 
at the general hospitals. 

An intensified health education pro- 
gram was implemented to put the facts 
before the people of Fayette County 
and to get them to act in providing 
some of the needed services for more 
adequate tuberculosis control. The in- 
creased program of health education 
has necessitated the employment of a 
full-time health educator. 

Because patient rehabilitation is so 
important in the over-all program of 
treatment of tuberculosis, the associa- 
tion has interested itself in providing 
certain patient services at Julius Marks 
Sanatorium. Funds were provided by 
the association for films to start a once- 
a-week movie for the patients on exer- 
cise. Next a Homemakers Club was 
interested in providing diversified ac- 
tivities for all the patients, with ma- 
terials being supplied by the associa- 
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tion. Book carts were obtained and 
books and magazine subscriptions are 
now being provided by other home- 
maker and church groups. 


Plans for the future are being de- 
veloped, whereby various committees 
of the association, working in conjunc- 
tion with other community groups, will 
plan a program for the association, 
based upon facts collected during the 
Self-Evaluation Survey just com- 
pleted. 


Phenomenal Growth 


The growth of the Lexington-Fay- 
ette County Tuberculosis Association 
has been phenomenal. The Christmas 
Seal Sale has increased from $7,218.83 
in 1948 to $22,972.48 in 1952, an in- 
crease of 217.6 per cent. 


Through enlightened participation 
of the board of directors of the asso- 
ciation, with better community organ- 
ization, wider citizen participation, 
and teamwork among agencies, the peo- 
ple of Lexington and Fayette County 
have been brought into the association 
work. Thus, the development of the 
association is one of the examples of 
success which can be brought about 
through the use of NTA grants-in-aid. 


The Lexington association received 
four grants totaling $14,500. From a 
program of supplementing salaries for 
nurses and supplying patient relief, the 
association now takes a broad interest 
in a total program and in all phases of 
tuberculosis control. 


Productive Investment 


The investment made by NTA in 
the Lexington association, as with 
many others, has been most. produc- 
tive. This association is now self-sup- 
porting, has developed a diversified 
program based on local needs, and con- 
tinues to move ahead as funds are 
available. 


Other areas in the United States and 
territories have the potential for tuber- 
culosis associations if funds are made 
available for them to start. Since 1946, 
when grants-in-aid were first made 
available by the NTA, numerous com- 
munities and states have benefited. 
Other areas are now in need. As addi- 
tional funds are provided to the grant- 
in-aid fund, stimulus can be provided 


Some 


ba U. R. Bryner (left) of Salt Lake City, Utah, 
newly-elected president of the American 
Academy of General Practice, -_ up for a 
chest X-ray during the recent annua 


meeting of 


of His Own 
Medicine 


the general practitioners group in St. Louis, Mo. 
Chest X-rays were offered all physicians attend- 
ing the meeting as part of a demonstration of a 
routine general hospital admissions X-ray 4 
gram sponsored by the National Tuberculosi 
Association, the Public Health Service, and the 


American Hospital Association. 


to promote the establishment of other 
associations. With the development of 
other associations with diversified pro- 
grams, we will see increased com- 
munity awareness of ‘the tuberculosis 
problem. This in turn will provide the 
necessary support to carry on the fight 
against tuberculosis. 


New Hospital Unit 

The new 300-bed unit at Mount 
Wilson State Tuberculosis Hospital, 
Baltimore, Md., was dedicated recent- 
ly. The addition is said to be one of 
the most modern. in the country, hav- 
ing facilities for surgery, occupa- 
tional therapy, and rehabilitation. 


Alabama Assn. Sets 
District TB Meetings 


The question of increased hospital 
maintenance funds in Alabama will 
shortly be taken to the people in a move 
spearheaded by a specially appointed 
legislative committee of the Alabama 
Tuberculosis Association. 

According to the association, plans 
are shaping up for district meetings at 
nine or ten key points where the state’s 
tuberculosis problems will be discussed. 


“Upon the nurture we give to local 
health activities, will depend the vigor 
of our state and national health serv- 
ices." —Dr. Martha Eliot, Chief, US. 
Children’s Bureau. 
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The Physician — and TB 


His Opportunities are Legion and He Finds 
Challenge at Every Turn—He Is Case Finder, 
Diagnostician, Healer, and Teacher 


Why should physicians show so little 
interest in tuberculosis? Why are 
young careerists so scarce among the 
professional staffs of tuberculosis hos- 
pitals? Are there misconceptions ? Does 
tuberculosis conjure thoughts of iso- 
lated sanatoriums in mountain and 
desert ? Is tuberculo-therapy thought of 
only in terms of bed rest, perhaps some 
pneumothorax? In short, is there no 
challenge ? 

A few years ago the challenge ex- 
isted but now it is more positive, more 
demanding, and all-absorbing. The di- 
agnosis and treatment of tuberculosis 
these days involve an abundance of 
skills, tools, and techniques. Not only 
must the specialist manage tuberculosis 
in all its forms, but because his patients 
spend a generous part of their lives 
under his care, he must treat the pro- 
fusion of other ailments to which they 
fall heir. Above-all he must have a 
strong interest in psychotherapy. 


Part of Detection Dragnet 

He must find his cases early, before 
they have symptoms, when the disease 
is amenable to treatment in the short- 
est possible time . . . long before it’s 
too late. To accomplish this he must 
help develop an elaborate system con- 
sisting of out-patient clinics for the 
immediate community, field clinics for 
the outer regions, mobile X-ray units 
to comb town and country, and tuber- 
culin surveys for schools and other 
groups. In the running of this system 
he collaborates with health authorities, 
cooperates with practising physicians, 
and integrates his efforts with lay 
groups such as tuberculosis associa- 
tions, Kiwanis, Lions, Rotary and other 
clubs. 

The tuberculosis control movement 
demands that the physician become a 
salesman, a lecturer, a teacher. He must 
help sell all devices for finding cases in 
the earliest possible stage. In so doing 


he meets with enthusiasm, indifference, 
and at times opposition. He receives 
both orchid and barb. When cases are 
found he begins exercising the gentle 
art of persuasion. It is not enough to 
tell the patient that he has tuberculosis. 
The patient does not believe it if his 
disease gives him no symptoms. Other- 
wise he attributes his cough to cigar- 
ettes, his fatigue to working too hard, 
his loss of weight to something else. 
And further persuasion is needed to 
get him to enter a sanatorium. 


Diagnosis Is a Serious Business 

Diagnostic procedure necessitates 
more than chest film, tuberculin test, 
and sputum examination. The TB spe- 
cialist can no longer be content with 
knowledge of cavitation and tubercu- 
lous inflammation in one or both lungs. 
He must know which lobes and even 
which segments are involved. This re- 
quires special X-ray examinations. The 
most elaborate technique is called body 
section radiography which permits de- 
tailed study of the lung at various 
levels, delineates unsuspected cavities, 
and reveals more trouble than is seen 
in routine chest films. To interpret 
body section X-ray films is no easy 
task; it requires months and years of 
experience. 

Before the days of chemotherapy the 
TB specialist was satisfied to recover 
tubercle bacilli from a patient’s sputum, 
urine, abscess, or spinal fluid. Now he 
asks his laboratory technicians to tell 
him whether those tubercle bacilli will 
grow in the test tube when exposed to 
various concentrations of antituber- 
culosis drugs such as streptomycin, 
PAS, and isoniazid. The knowledge so 
gained helps him guide the treatment 
of each patient; but it must be con- 
stantly implemented by what other ex- 
perts are doing in allied fields, an exer- 
cise that requires wisdom and judg- 
ment. 


by 


3 Ezra 

Bridge, M.D. 

Dr. Bridge is medical director and superin- 
tendent of Mineral Springs Sanatorium, 
Cannon Falls, Minn. He is a graduate of 
Cornell University Medical School (1940) 
and before joining the Cannon Falls insti- 
tution in 1951 spent two years as resident 
physician at lola Sanatorium, Rochester, 
N.Y., and one year as supervising tubercu- 
losis physician at the J. N. Adam Memorial 
Hospital, Perrysburg, N.Y. His article is a 
contribution from the Committee on Medi- 
cal Relations, American Trudeau Society. 


He must know more about the patient 
than can be gained by history, physical 
examination, X-ray study, and routine 
laboratory investigation. Are the pa- 
tient’s bronchi clear of disease, or do 
they have tuberculous swellings, ulcer- 
ations, and obstructions which contra- 
indicate one form of treatment and 
make another mandatory? Bronchos- 
copy allows direct visualization of the 
major airways and must be done to set- 


.tle the question. Perhaps there is 


doubt about the efficiency with which 
some patients breathe. Will the risk be 
too great to justify surgery or will sur- 
gery make the patient a respiratory 
cripple? The answer is sought in bron- 
chospirometry and other respiratory 
function studies, with which the spe- 
cialist must be particularly familiar. 


Must Choose the Right Therapy 

Armed with this knowledge, he for- 
mulates a program of treatment. Shall 
it be bed rest, drug therapy, or surgery ? 

Bed rest has not lost its importance, 
but how long should each patient be 
kept in bed? This is no problem with 
the severely ill, with the weak, the tired, 
and the feverish. Yet one wonders how 
strictly activity should be limited for 
a patient who has a small amount of 
disease and shows no constitutional re- 
action. The specialist must furnish the 
answer to these problems. 

Temporary collapse measures such as 
pneumothorax, pneumoperitoneum, and 
interruption of the phrenic nerve are 
employed in varying amounts from one 
institution to another. In many places 
the use of penumothorax has been 
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abandoned. On the other hand, pneu- 
moperitoneum may be used sparingly or 
lavishly, with or without reinforcement 
by interruption of the phrenic nerve to 
paralyze one side of the diaphragm. 
Evaluation of these procedires in par- 
ticular cases is always before the doctor. 
Especially is he faced these days with 
the problem of whether major chest 
surgery—thoracoplasty and resection— 
should be used, and if so, how much 
and when? 


What of Drugs and Surgery? 

The use of chemotherapeutic drugs 
poses several questions. Which ones 
shall be used, in what combinations, and 
for how long? The doctor must pre- 
scribe these agents in sufficient amounts 
to make them effective. Toxic reactions 
are to be avoided and the emergence 
of drug-resistant strains of tubercle 
bacilli must be delayed. 

In preparing patients for resective 
surgery he faces other problems. When 
does the disease show maximum clear- 
ing? Are the cavities closed? Has the 
sputum been negative for a sufficient 
length of time? When shall over-ex- 
pansion of the remaining lung be pre- 
vented by doing a small thoracoplasty 
to tailor the chest wall so that it fits 
the reduced amount of lung left after 
resection ? 

In addition to a thorough knowledge 
of pulmonary tuberculosis, the doctor 
must be familiar with tuberculosis of 
other parts of the body. Tuberculosis 
will produce meningitis, peritonitis, or 
dermatitis in some patients and will ap- 
pear in the bones, joints, bowel, or kid- 
neys in others. No tissue is immune. 


General Practitioner and Teacher 

He finds constant stimulus in the 
recognition and management of non- 
tuberculous diseases. At least five per- 
cent of his patients have diabetes. The 
elderly have arteriosclerosis ; some have 
strokes. There are patients with vitamin 
deficiency, high blood pressure, heart 
disease, gall stones, and appendicitis. 
Now and then he has a patient with 
silicosis. Pregnant women present the 
problems peculiar to their state. The 
young get mumps, measles, and chick- 
enpox. He treats shingles, sinus trouble, 
and rashes without end. 

The education of each patient must 
not be neglected. The physician must 
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teach him to protect his associates, to 
live with his tuberculosis, and adjust to 
all disabilities it may impose. He must 
assist the patient to return to his old 
occupation or guide him to a less stren- 
uous way of earning a living. 


Chapters in a Book 

The TB specialist is a keeper of the 
books. Each patient’s story is a chapter 
—a record of examination, complica- 
tion, treatment, progress, and result. 
The pages are indexed with care so 
that the past may be reviewed and the 
future plotted. 

Tuberculosis is a challenging disease. 
It changes, sometimes rapidly, usually 
for the better, occasionally for the 
worse. Virtually every patient can be 
treated and frequently with spectacular 
results. The labors of the tuberculosis 
specialist may not bring great financial 
reward. They bring him other satisfac- 
tions. His opportunities are legion. 


Leases X-Ray Bus 

The Christmas Seal X-Ray Unit, 
operated by the Anti-Tuberculosis 
League of King County, Washington, 
since its purchase in 1944, has been 
leased to the Seattle-King County 
Health Department for the sum of 
one dollar a year. 


New Department 


Federal Security Agency raised 
to full Cabinet status and 
headed by Mrs. Oveta C. Hobby 


The Federal Security Agency, of 
which the Public Health Service is a 
part, was elevated to the status of a 
full Cabinet department in April. It 
is now known as the U.S. Department 
of Health, Education, and Welfare and 
will cover all federal health, education, 
and welfare services formerly covered 
by the FSA. 

Mrs. Oveta Culp Hobby, who suc- 
ceeded Oscar A. Ewing last January 
as FSA administrator, heads the de- 
partment as Secretary of Health, Edu- 
cation, and Welfare. She is a native 
Texan and served as parliamentarian 
in the Texas House of Representatives 
from 1921 to 1931 and again in 1939 
and 1941. 

During World War II, Mrs. Hobby 
was appointed first director of the 
Women’s Army Corps. Since the war, 
she has been editor and publisher of 
The Houston Post and executive direc- 
tor of Station KPRC-AM-FM-TV in 
Houston, resigning to become director 
of the FSA. 

A former member of the Board of 
Governors of the American Red Cross, 
Mrs. Hobby has also been a member 
of the National Advisory Council of 
the American Cancer Society and of 
the Board of Directors of the Texas 
Medical Center. 


illinois TB Bureau 
Raised to Division 


Acting on a strong recommendation 
by the Illinois Tuberculosis Association, 
backed by the growing significance of 
tuberculosis as a public health problem, 
the Illinois State Health Department 
has raised its State Bureau of Tubercu- 
losis Control to divisional status. 

According to the Illinois Tubercu- 
losis Association, the new Division of 
Tuberculosis Control, which came into 
being in March, has the largest budget 
in the health department. It is under 
the supervision of Dr. Clifton Hall 
deputy director of the department. 
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Training in TB Work 


Should Be a Continuing Process With Equal 
Responsibility for Development Resting on 
National, State, and Local Assns. and Individual Worker 


The key to success in the campaign 
against tuberculosis is the development 
of an experienced and well-trained 
professional staff within our associ- 
ations. There is a two-fold responsi- 
bility for bringing this about. Staff 
members must be concerned with im- 
proving their own abilities. Those who 
direct associations and their programs 
must make it possible for workers to 
grow in skill and ability. 

This responsibility of boards and 
executives for the development of 
capable and skilled workers is not 
discharged by requiring the acquisition 
of degrees. The complexity of the pro- 
grams of tuberculosis associations has 
imposed upon thoughtful boards and 
executives the necessity of providing 
specific and flexible programs of train- 
ing in tuberculosis association work. 
College and university programs do not 
meet this need. 

For this reason the Board of Direc- 
tors and the staff of the National 
Tuberculosis Association have properly 
been concerned with the adequacy of 
educational opportunities for tubercu- 
losis association workers. 


Report on Training 

Training and educational activities 
have been critically appraised recently 
in a report by the staff of the Person- 
nel and Training Division of the NTA. 
Appropriately, this report is not con- 
cerned with fellowships, formal under- 
graduate or graduate programs, but 
directs its attention to training oppor- 
tunities for the employed worker. 
Emphasis is placed upon instruction 
which does not interrupt the continu- 
ity of employment. 

The Board of Directors has stated, 
as policy, the need for joint responsi- 
bility for training by the National, the 
constituent, the affiliate associations, 
and last but not least—the staff mem- 
ber himself. This survey of in-service 


training, therefore, places emphasis 
upon joint sponsorship. 

The variety of training courses 
offered under this cooperative plan is 
somewhat surprising. Comprehensive 
and accelerated basic training courses 
are scheduled. The training program is 
not designed for beginners alone. 
Courses planned for the more ad- 
vanced worker or specialist also find 
a place. 

It is interesting to know that hun- 
dreds of workers enroll in these 
courses. In the last five years over a 
thousand opportunities for training 
were utilized by workers in the field. 


Basic and Advanced Courses 
The details of the basic training pro- 
gram are also of interest. It is designed 


for those who have been with associ- ° 


ations for less than three years. As one 
would expect, there is intensive teach- 
ing of medical information. Case find- 
ing procedures, rehabilitation, public 
health statistics, and community organ- 
ization come in for a large share of 
attention. Christmas Seal Sale tech- 
niques are stressed. Health education 
and educational techniques receive ap- 
propriate emphasis. The fiscal and 
administrative aspects of association 
work, which are so important to the 
maintenance of programs, receive care- 
ful attention. In short, these courses 
are comprehensive presentations of the 
principles of tuberculosis association 
activities. Emphasis is placed upon the 
practical application of accepted ap- 
proaches to the every day problems of 
workers. 

The ambitious, experienced worker 
can attend Program Planning Confer- 
ences. These feature free discussion of 
mutual problems under experienced 
guidance. That interchange of ideas 
which is so important to professional 
growth is encouraged. Training courses 
for specialized workers are planned in 


by 

Howard 

M. 

Payne, M.D. 


Dr. Payne is a member-at-large of the Na- 
tional Tuberculosis Association Board of 
Directors and chairman of the Joint Gom- 
mittee on Personnel and Training of the 
NTA and the National Conference of 
Tuberculosis Workers. He is professor of 
medicine at Howard University College of 
Medicine, Washington, D.C. and physician 
in charge of the Tuberculosis Annex at 
Freedmen's Hospital in Washington. 


the same way. The Personnel and 
Training Division, incidentally, keeps 
a shrewd eye on the need for giving 
our specialists training in the basic 
general concepts of association work. 


Something for Everybody 

What do these programs mean to the 
individual tuberculosis worker? The 
course content, the locale, and the 
duration of these courses is varied ‘by 
plan, so that every worker should be 
able to find one that suits his needs. 

Plans of the Personnel and Training 
Division will make these courses in- 
creasingly useful and available to more 
full-time professional workers in the 
field. 

In the best American tradition, this 
program of education is intended to 
emphasize the contribution of the indi- 
vidual worker, the local, and the state 
association. It specifically denies any 
pretense to a program involving 
authoritarian direction of unskilled 
workers. 


Case Conference 


Some 50 physicians from North 
Carolina, West Virginia, and Virginia 
attended a recent case conference on 
chest diseases at Williamsburg, Va., 
under the sponsorship of the Tru- 


‘deau Societies of North Carolina and 


West Virginia and the Virginia State 
Board of Health and Virginia Tuber- 
culosis Association. 
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Time-Tested Control Measures 
Plus Newer Forms of Therapy 


Aid in Curbing... . 


TB in Puerto Rico 


A: steady decline in the tuberculosis 
death rate in Puerto Rico, which 
reached a high of 332.5 per 100,000 
population 20 years ago, has been ap- 
parent since the inauguration of an 
intensive campaign against the disease 
in 1934, but tuberculosis is still one of 
the two leading causes of death in the 
island. 

These facts are brought out in a dis- 
cussion of the tuberculosis problem in 

. Puerto Rico in the February issue of 
The American Review of Tuberculosis. 
The paper is by Dr. J. Rodrigues Pas- 
tor and Jose L. Janer of Santurce, P.R. 

The authors point out that the 
amount of tuberculosis in Puerto Rico, 
“at present one of the most densely 
populated areas in the world,” has a 
direct bearing on the tuberculosis prob- 
lem in New York because of the large 
number of Puerto Ricans in the city. 


Not Due to Lower Resistance 

“The high incidence of tuberculosis 
among the Puerto Ricans living in New 
York is not due to lower racial resist- 
ance, as has been suggested, but to the 
fact that these immigrants come to New 
York from communities where tuber- 
culosis is relatively common and where 
cpportunities for massive contagion are 
abundant. A certain proportion of them 
undoubtedly have the disease, either 
latent or active, at the time they arrive 
in New York. 

“The successful fight against tuber- 
culosis in Puerto Rico will be a factor 
of some importance in helping to solve 
the tuberculosis problem of New York 
City, considering that the Puerto Rican 
population of New York already num- 
bers approximately 400,000 and that 


the traffic between the city and the is- 


land, especially since the introduction 
of air travel, is very heavy.” 

Among the steps taken in the cam- 
paign to control the disease in Puerto 
Rico have been an increase in the num- 
ber of hospital beds for the tuberculous, 
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intensive case finding, health education, 
the use of collapse therapy for patients 
not in the hospital and, in the past few 
years, drug therapy. Although the use 
of streptomycin and PAS by general 
practitioners has not always been wise, 
“there being a tendency to consider 
them panaceas for every conceivable 
form of tuberculosis,” the authors state 
that the early use of the drugs has un- 
doubtedly shortened the period of con- 
tagiousness in many cases of the dis- 
ease. 


BCG Now in Use 


Another recent control measure has 
been the introduction of BCG vaccina- 
tion. The authors point out, however, 
that the use of the vaccine, initiated 
late in 1949, has been limited to school 
children and that it is too soon to know 
whether it will have an effect on mor- 
tality. 

“A continued decrease in the tuber- 
culosis mortality should be expected in 
Puerto Rico during the coming years,” 
the authors state. “How fast this de- 
crease will be in the next ten years will 
depend largely on the continuation and 
intensification of the well-tested meas- 
ures of case finding, health education, 
and the control and isolation of cases 
of manifest disease. The discovery of 
a curative drug, which may reasonably 
be expected in the near future, would 
certainly be a decisive factor in acceler- 
ating the downward trend of the mor- 
tality curve. The new drugs, isoniazid 
and iproniazid, represent an important 
advance in that direction. In combina- 
tion with streptomycin, they may bring 
about a new era of unprecedented 
achievement in the control of the dis- 
ease through chemotherapy.” 

Meanwhile, the authors point out, 
tuberculosis alternates with diarrhea 
and enteritis in the first place among 
the leading causes of death in Puerto 
Rico. 


Miss O'Leary Retires; 
Was 28 Years in NTA 


Loretto O’Leary, information secre- 
tary in the National Tuberculosis As- 
sociation office, retired April 30, after 
completing 28 years of service to the 
NTA. 

Miss O’Leary became a member of 
the NTA staff on May 1, 1925, as 
secretary to Dr. John A. Smith, then 
medical secretary of the Association, 
later becoming secretary and adminis- 
trative assistant to Dr. Kendall Emer- 
son, when he became managing director 
in 1928. 

After a breakdown with tuberculosis 
in 1930, Miss O’Leary was away from 
the NTA for several months, returning 
in 1931 for a brief time before resign- 
ing to travel in the West. She came 
East again in 1933 and for nearly four 
years lived and worked in New Hamp- 
shire, 

Miss O’Leary returned to the NTA 
in November 1937 as secretary to Dan 
McCarthy, then head of Public Rela- 
tions. In the summer of 1943, she 
transferred to Child Health Education, 
where she worked with Miss Louise 
Strachan and later to Health Educa- 
tion, with Miss Vivian Drenckhahn, 
before taking over the “front desk” in 
1949. 


Oregon Hospital Has 
Case-Finding Program 


Sacred Heart Hospital in Eugene be- 
came the first private hospital in Ore- 
gon to initiate a program of routine 
chest X-ray examinations for all ad- 
missions in January, according to the 
Oregon Tuberculosis and Health Asso- 
ciation. 

It is estimated that approximately 
11,000 patients, most of them residents 
of Lane County, will be X-rayed dur- 
ing the year. In addition, student nurses 
will be X-rayed every six months and 
all other personnel will be X-rayed an- 
nually. 

Equipment was purchased by the 
hospital and the program is under the 
direction of Dr. John R. Seeley, hos- 
pital staff radiologist. 
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Medical Forums 


Doctors, editors working 
together to bring health ' 
education to the people 


The doctors forum idea, first put 
into operation last year in St. Peters- 
burg, Fla., by The St. Petersburg 
Times and the Pinellas County Medical 
Society, has captured nationwide in- 
terest, with the newspaper distributing 
5,000 copies of The Medical Forum 
Story in response to requests for more 
information on the public service proj- 
ect. 


Briefly stated, the forums are hour- 
long programs put on by eight doctors 
at a time. One doctor gives a 15-minute 
talk on a medical subject; the other 
seven conduct a question and answer 
session. Questions are obtained through 
coupons printed daily in the sponsoring 
newspaper. Topics covered range from 
arthritis to vitamins, with high blood 
pressure holding first place in audience 
interest, followed by allergies and the 
common cold. 


So far, the idea has spread to At- 
lanta, Ga., where a series of eight pub- 
lic medical meetings have been held 
under the sponsorship of the Atlanta 
Journal and the Fulton County Medi- 
cal Society. So ‘successful have they 
been in Atlanta that, according to 
Editor and Publisher of April 25, the 
Journal plans to repeat the first series 
on its television station this summer. 
Seventy-six local doctors participated 
in the forums. 


In St. Petersburg, where the first 
forum was held in January 1952, be- 
tween 70 to 75 members of the medical 
society participated in the first series 
of 12 meetings. The 1953 forums are 
being tape recorded and broadcast Sun- 
day evenings by the Times radio sta- 
tion WTSP for the benefit of shut-ins 
and others who are unable to attend in 
person. 

In both St. Petersburg and Atlanta, 
the talks and panel discussions, couched 
in simple, down-to-earth language, have 
taken the mystery out of medicine for 
several thousand, with participating 
physicians playing to audiences of be- 
tween 1,000 and 2,000 persons at every 
forum. 


ATS Committee on Diagnostic 


Standards Clarifies Queries 


Raised by Chemotherapy in... . 
Classifying Tuberculosis 


Clarification of questions raised in 
regard to the 1950 edition of Diagnostic 
Standards, especially in relation to the 
possible effect of chemotherapy on the 
classification of tuberculosis, has been 
made by the Committee on Diagnostic 
Standards of the American Trudeau 
Society in a recent statement. 

The Cominittee points out that the 
1950 Standards did not discuss the pos- 
sible effect of chemotherapy and that 
its use may mask or throw doubt on 
the exact bacteriological status of secre- 
tions and excretions obtained from a 
patient. 

In this regard, the Committee quotes 
a statement issued by the ATS Com- 
mittee on Therapy, appearing in the 
January 1952 issue of The American 


Review of Tuberculosis, which sug- . 


gested that a period of two or three 
months should elapse after chemother- 
apy has been discontinued before a final 
evaluation of the activity of the disease, 
based on cultures, is made. 


Suggests Provisional Rating 

When a patient is receiving or has 
recently received chemotherapy, the 
Committee on Diagnostic Standards 
suggests that a provisional classification 
may be made. However, it emphasizes, 
the word “chemotherapy” should be 
added in parentheses to the classifica- 


tion. For example, inactive (8 months) 
(chemotherapy) IV; arrested (4 
months) (chemotherapy) II; activity 
undetermined (6 months) (chemo- 
therapy) I. 

Referring to some of the other ques- 
tions raised, the Committee refers read- 
ers of Standards to the book’s intro- 
ductory section, written by Dr. Esmond 
R. Long, director of medical research, 
National Tuberculosis Association, 
particularly calling to their attention 
the last paragraph, which follows: 

“Needless to say, Diagnostic Stand- 
ards cannot be looked upon as a set of 
rules. Rather, as stated in the introduc- 
tion to the last edition, it is a statement 
of principles and a general guide to be 
used with such modifications in prac- 
tice as seem essential. It should serve to 
promote common understanding and 
prevent the confusion and misunder- 
standing in terms and concepts that 
would prevail if there were no such 
document.” 

While no immediate revision of 
Diagnostic Standards is contemplated, 
the Committee will welcome comments 
or suggestions which may be helpful in 
the preparation of the next edition. Cor- 
respondence should be addressed to the 
Executive Secretary, American Tru- 
deau Society, 1790 Broadway, New 
York 19, N.Y. 


New Trudeau Societies 
Set Up in 3 States 


Three new state Trudeau Societies 
were organized during the fiscal year 
1952-1953, bringing to 28 the number 
of states having medical sections in 
their state tuberculosis associations. 
The new Societies and their officers 
are: 

Nebraska Trudeau Society: Dr. 
William Nutzman, Kearney, presi- 


dent; Dr. Herbert Kennedy, Omaha, 
vice president; Dr. Stanley Potter, 
Omaha, secretary-treasurer. 
Oklahoma Trudeau Society: Dr. 
Richard M. Burke, Oklahoma City, 
president; Dr. Robert M. Shepard, 
Tulsa, vice president; Dr. Mark D. 
Holcomb, Enid, secretary-treasurer. 
West Virginia Trudeau Society: 
Dr. W. L. Cooke, Charleston, presi- 
dent; Dr. H. S. Edwards, Beckley, 
secretary-treasurer. 
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-WHO Appointee 


‘Dr. M. G. Candau named to 
succeed Dr. Chisholm as 
director-general in July 


Dr. Marcolino Gomes Candau, assist- 
ant director of the Pan American San- 
itary Bureau in Washington, which is 
also the Regional Office for the Amer- 
icas of the World Health Organization 
of the United Nations, has been ap- 
pointed director-general of the WHO. 

Dr. Candau will succeed Dr. Brock 

Chisholm of Canada, who has served 
as director-general since the organiza- 
tion was established in 1948, and who 
is due to retire July 21. 
: Before his appointment with the Pan 
American Sanitary Bureau in March 
1952, Dr. Candau served for two years 
at WHO headquarters in Geneva, first 
as director of the Division of Organ- 
ization of Public Health Services and 
afterwards as assistant director-general 
in charge of the Department of Ad- 
visory Services. 

Born in Rio de Janeiro, Brazil, Dr. 
Candau completed his medical studies at 
the School of Medicine of the State of 
Rio de Janeiro and the School of Hy- 
giene and Public Health of the Johns 
Hopkins University, Baltimore, Md. 


Barlow Sanatorium 
| Marks Fiftieth Year 


Half a century of service to needy 
tuberculosis patients was marked 
April 12 when Barlow Sanatorium, 
Los Angeles, celebrated the 50th anni- 
versary of its founding. : 

Former patients and friends gath- 
ered at the sanatorium to honor the 
memory of its founder, the late Dr. 
W. Jarvis Barlow, who had conceived 
the idea of providing care for tuber- 
culosis patients of limited means. The 
original administration building and 
infirmary, housing four patients, has 
grown to the present-day hospital 
which cares for 120 patients. 

Dr. Barlow was one of the founders 
of the Los Angeles Tuberculosis As- 
sociation, later serving as its presi- 
dent. He was also at one time presi- 
dent of the California Tuberculosis 
and Health ‘Association and vice pres- 


Dr. M. G. Candau 


ident of the National Tuberculosis 
Association. He served as an NTA 
Board member for many years. 

The hospital is under the medical 
direction of Dr. Howard W. Bos- 
worth, a past president of the NTA’s 
medical section, the American Tru- 
deau Society, and a member of the 
NTA Board of Directors. 


TB Assn. To Sponsor 
A Sheltered Workshop 


The Board of Directors of the Ber- 


_gen County (N.J.) Tuberculosis and 


Health Association has approved the 
establishment of a sheltered work- 
shop to help meet the vocational 
needs of the more seriously handi- 
capped. 

As outlined in the spring issue of 
the League Bulletin, the plan is to 
conduct the workshop as a one-year 
demonstration, with the provision 
that the period can be extended a year 
with the approval of the association’s 
board of directors. At the end of that 
time it will be incorporated as a non- 
profit business, operating under a 
board of directors independent of the 
association. 


NTA Lends Sponsorship 
To Social Work Session 


A Symposium on Social Work 
Practice in the Field of Tuberculosis 
will be conducted at the School of 
Social Work, University of Pitts- 
burgh, Pittsburgh, Pa., July 27-Aug. 1, 

The symposium is under the spon- 
sorship of the National Tuberculosis 
Association and the Pennsylvania 
Tuberculosis and Health Society, in 
cooperation with the Veterans Ad- 
ministration, the U.S. Public Health 
Service, and the Wheatridge Founda- 
tion. It will be given by the School of 
Social Work, assisted by the School 
of Public Health, University of Pitts- 
burgh; the Division of Tuberculosis 
Control, Pittsburgh Department of 
Health, and the Tuberculosis League 
of Pittsburgh. 

It has been called for the purpose 
of bringing together social workers 
in the tuberculosis field to crystallize 
problems relative to the development 
of social services for tuberculosis pa- 
tients and their families and to point 
out ways to their solution. The sym- 
posium is open to any social worker 
with complete training employed in a 
tuberculosis hospital or clinic, a gen- 
eral hospital or clinic with a tubercu- 
losis service, or a tuberculosis associ- 
ation. 

Programs for the symposium and 
other details relative to enrollment 
may be obtained by writing directly 
to Dean W. I. Newstetter, School of 
Social Work, University of Pitts- 
burgh, Pittsburgh 13, Pa. 


Memorial to Dr. Webb 


The late Dr. Gerald B. Webb, one 
of the pioneers in tuberculosis control 
work in this country and one of the 
early presidents of the National Tuber- 
culosis Association, will be honored by 
the Colorado Foundation for Research 
in Tuberculosis by the construction of 
a “Gerald B. Webb” memorial building 
at the University of Colorado in Den- 
ver. The building, for continued re 
search in tuberculosis, will be built 
adjacent to the School of Medicine 
Building on the university campus. 
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Donald S. King, M.D. 
President 
American Trudeau Society 


The time has come, the Walrus said, 
to talk of many things: of cancer—coal 
—and candlewax—of carbon chains 
and rings—and all the troubles of the 
lung besides those TB brings. 

Or to speak more plainly, the time 
has come for the American Trudeau 
Society to emphasize the fact that its 
interests are no longer confined to pul- 
monary tuberculosis but include all dis- 
eases of the lung.. Much of the discus- 
sion about “policy and trends” has been 
along this line, and it is not too early 
to say that the ATS Committee on Pro- 
gram Development, headed by Dr. 
Kirby S. Howlett, will stress this point. 

The tendency to include all pulmon- 
ary disease has also been apparent in 
the programs of the Annual Meetings 
of the National Tuberculosis Associa- 
tion and in the contents of The Ameri- 
can Review of Tuberculosis. It is 
shown in the efforts of the ATS Com- 
mittee on Medical Education and its 
chairman, Dr. H. McLeod Riggins, to 
stimulate an interest in teaching about 
all pulmonary diseases, and in the as- 
signment of financial aid to many re- 
search projects not directly involving 
tuberculosis, with the approval of the 
Division of Medical Research, which is 
headed by Dr. Esmond R. Long. 

There has been some talk about the 
advisability of our expanding to cover 
all chest diseases, including those of the 
heart. Such a possibility has been dis- 
cussed with the American Heart Asso- 


ciation. It is true that it seems strange 
to have one organization studying the 
lung structure and a separate organiza- 
tion studying the flow of blood through 
that structure, but the cardiac engineers 
are so much concerned about necessary 
repairs at the central pumping station— 
the heart—that they want us to confine 
our interests to the suburban areas. And 
they have a point. So for the time being 
we will not join forces. 

Having decided to leave out the 
heart, what are the lung problems to 
which we should give special attention? 
A particularly fertile field is that of in- 
dustrial pulmonary disease, with all its 
social and economic problems. Another 
disease which needs the best efforts of 
the research and clinical brains of the 
country is emphysema. How really 
helpless the doctor feels when he sits 
at his desk and waits for the patient 
who is slowly wheezing his way along 
the corridor! And there are many other 
pressing problems which we will not 
attempt to enumerate at this time. 

Next, a word as to how such expan- 
sion might influence the membership of 
the ATS. Would this make us a highly 
scientific society with examinations and 
certifications and all the rest? It would 
seem. that the answer is obviously 
“No.” There is still a need for a large 
national society which takes in all 
doctors interested in pulmonary disease 
and its social and economic aspects. To 
require highly specialized training for 
admission to membership would defeat 
our aims. 

So much in briefest terms for the 
ATS and one aspect of its develop- 
ment. Now, how does this fit in with 
the plans of the NTA and the National 
Conference of Tuberculosis Workers? 

First of all, it is apparent that many 
of our so-called new interests would 
be theirs also. But in the second place, 
it seems unnecessary that all three 
organizations would cover exactly the 
same ground. The ATS, for example, 
might be engaged in certain highly sci- 
entific stirdys on emphysema which 
would not interest the NCTW. In fact, 
some of these studies on “pulmonary 
function” might well be beyond the 
grasp of most of the ATS membership. 
And the NTA has not yet committed 
itself on “policy and trends.” But, 


whatever the special interests and em- - 
phases, we wil! have a common aim and 
can help each other in a great many 
ways on particular problems. The de- 
tails of integration and expansion can 
be worked out later. 

In order to accomplish this end, we 
will need a higher degree of cooperation 
at the local level between the regional 
Trudeau Societies and the city or 
county tuberculosis associations. Too 
often neither knows what the other is 
doing. Much could be gained if at least 
some of the meetings were joint affairs 
as was the case last fall in Philadelphia. 

So, let’s “unite” and then, after 
“developing our programs,” “expand.” 
This sounds like the workings of an 
atom bomb, but the result should be 
more lasting than that of a mushroom 
cloud over the desert. 


Western States Join 
In TB Conference 


Twelve western states and Hawaii 
are joining forces to form the West- 


.ern Tuberculosis Conference for the 


purpose of solving problems con- 
cerned with tuberculosis in the west- 
ern part of the country. 

The new organization, similar in 
structure to those already established 
in the Mississippi Valley, New Eng- 
land, and the South, will hold its 
first meeting in Salt Lake City, Utah, 
Sept. 17-18, with the following states 
represented: Arizona, California, 
Colorado, Idaho, Montana, New Mex- 
ico, North Dakota, Oregon, South 
Dakota, Utah, Wyoming, and the 
Territory of Hawaii. 


PR Steering Committee 


A Steering Committee on Public 
Relations, representing all sections of 
the state, was recently set up by the 


. Massachusetts Tuberculosis and Health 


League at a meeting of local execu- 
tives and personnel. The committee will 
prepare a calendar for a year-round 
public relations and publicity program 
and draft a budget to put the program 
into operation. : 
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Training F unds* 


Scholarships aid recruiting 
and developing TB workers 
and in implementing program 


The recent development of scholar- 
ship funds by some tuberculosis asso- 
ciations is proving useful in recruiting 
qualified workers for association staffs 
and in assisting the further develop- 
ment of presently employed workers. 
Because the funds are usually set up 
for training in various phases of asso- 
ciation work, they are proving their 
worth, too, by making available skilled 
workers whenever special emphasis is 
indicated on any particular part of the 
association program. 


Although the great majority of tuber- 
culosis workers are employed by state 
and local associations without a scholar- 
ship being involved, others are being 
recruited through special training 
grants, given with the understanding 
that the recipients will accept employ- 
ment with the association on comple- 
tion of their training. In nearly every 
instance, the association sets up a gen- 
eral scholarship fund to help finance 
graduate training in a variety of fields, 
according to its program needs. 


These state and local scholarship 
funds are often supplemented through 
co-sponsorship by the National Tuber- 
culosis Association. Such NTA funds 
are available for graduate training in 
rehabilitation, health administration for 
general workers, health education, oc- 
cupational therapy, social work, and 
for special courses which are directly 
related to the individual’s employment. 


Four of the more recently-developed 
scholarship programs are those spon- 
sored by tuberculosis associations in 
Illinois, Michigan, Pennsylvania, and 
Kansas. 


The Illinois Tuberculosis Association 
has for five years-conducted the W. P. 
Shahan Memorial Scholarship Fund, 
which helps Illinois residents wishing 
to enter tuberculosis association work 
to obtain graduate training. Recipients 
to date have received training in the 


*By Louis Dentior. Director, Personnel 
and Training Division, NTA 


School Health Workshop 
Is Set for Minnesota 


A School Health Workshop will be 
held at Star Lake, Minn., August 
17-21 under the sponsorship of the 
Minnesota Departments of Education 
and Health and the Minnesota Tuber- 
culosis and Health Association and its 
affiliates, with scholarships available 
to local teachers as part of the asso- 
ciation’s health education program. 

The workshop program includes 
orientation lectures and group discus- 
sion on healthful school living and 
school health services. It will deal 
with such subjects as school sanita- 
tion, mental hygiene, nutrition, den- 
tal health, medical examinations, co- 
ordination of health instruction, and 
organization of school health coun- 
cils, and will include demonstrations 
and practice in screening procedures 
for vision, hearing, weighing and 
measuring, and the use of films. 


fields of vocational rehabilitation and 
health education. 

The Tuberculosis and Health So- 
ciety of Wayne County, Michigan, 
through its Women’s Committee, has 
established the Bruce H. Douglas Me- 
morial Scholarship Fund. This fund is 
available for graduate training in med- 
ical social work and in health education. 

The Charles H. Lerrigo Fellowship 
in Health Education was recently set up 
by the Kansas Tuberculosis and Health 
Association. Its purpose is the prepara- 
tion through graduate training of a 
Kansan who would be employed later 
in school or health programs in the 
state. 

In Pennsylvania, the Arthur M. De- 
wees Scholarship Fund, established by 
the Pennsylvania Tuberculosis and 
Health Society, gives residents of that 
state an opportunity to obtain graduate 
training to prepare them for profes- 
sional staff or executive positions. As 
the personnel needs of the state office 
and its 73 local affiliates vary from time 
to time, the fund may be used for train- 
ing in public health education, social ad- 
ministration, and other fields. 


Survey Group Grows 
to Big Health Council 


The growth of a successful health 
council from a small group of health- 
conscious citizens brought together to 
plan a chest X-ray survey in Dear- 
born, Mich., is told in the March issue 
of What's New, newsletter of the 
Tuberculosis and Health Society of 
Wayne County. 

In two years, the original group, 
set up through the efforts of the So- 
ciety and the Wayne County Health 
Department, has grown to include 
representatives from more than 40 
organizations, with an impressive list 
of accomplishments for which it has 
received the 1952 Andrew S. Brunk 
Award from the Michigan Health 
Council as the outstanding health 
council in the state. 

The Dearborn Community Health 
Council has aided in blood-typing 
32,000 adults and children for civil 
defense, arranged a refresher course 
for graduate nurses, was instrumental 
in the opening of a city dental clinic, 
compiled a reference book of Dear- 
born health agencies and resources, 
and last year staged the county’s most 
successful chest X-ray campaign to 
date. This year the council is studying 
its county health department, with the 
view toward stimulating the creation 
of a city board of health. 


Denver Society Holds 
Boy Scout Institute 


A public health institute for 40 
Denver Boy Scouts preparing for 
Public Health Merit Badges was held 
in April by the Denver (Colo.) Tuber- 
culosis Society in cooperation with 
the local Scout Council and the Den- 
ver Department of Health and Hos- 
pitals. 

The course consisted of three ses- 
sions in communicable diseases, sani- 
tation, and public health education 
conducted by staff members of the 
cooperating agencies and _ including 
field trips to the City Health Depart- 
ment and the City Water Plant. The 
Society plans to sponsor two such 
courses each year. 
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TB Nursing Institutes 
Held in Los Angeles 


Three institutes on tuberculosis 
nursing for personnel of hospitals in 
the Los Angeles area were held in 
March at Cedars of Lebanon Hos- 
pital, according to the Los Angeles 
Tuberculosis and Health Association. 

The institutes, held under the spon- 
sorship of the association and the Tu- 
berculosis Nursing Council, had as 
their topics, “What Is Tuberculo- 
sis?,” “How Can We Help the Tuber- 
culosis Patient and His Family ?,” and 
“Community Teamwork in the Con- 
trol of Tuberculosis.” 


Hospital X-Ray Program 
@ Continued from page 88 


records. The different colors are for 
bookkeeping purposes. White—admis- 
sion X-ray; pink—out-patient ; yellow 
—posted in patient’s hospital record. 
The green record is a form used by the 
hospital for all X-ray reports. 

(5) The 4” x 5” film read by C. L. 
Morris, hospital roentgenologist. 

(6) If 4” x 5” film is suspicious, a 
14” x 17” film is ordered by family 
physician. 

(7) If patient is unable to pay, he 
is referred to health department for a 
14” x 17” free X-ray at hospital. . 


Out-PATIENT PLAN 

(1) Indigent case, contact, or suspect 
referred by private physician to Pemi- 
scot County Health Department, or 

(2) Routine contacts or suspects 
found by health department. 

(3) Patients take pink card, obtained 
from health department, to hospital. 

(4) Pink card used as permit and 
record. 

(5) Pink card used as report sent to 
health department each Saturday. 

(6) If 4” x 5” film is suspicious, the 
pink card will be checked as suspicious 
and the patient is returned automatic- 
ally for a 14” x 17” film. 

(7) The 14” x 17” film is reported 
on the green record. 

(8) Patients are notified of results 
on the Monday following the taking 
of the X-ray. 


(9) Copies of all X-ray reports on 
patients referred are forwarded by the 
health department to family physician. 

The only change in record-keeping 
to date is the recording of the 4” x 5” 
X-rays in a book kept by the X-ray 
technician. This is an established pro- 
cedure and is more readily done by the 
hospital personnel. 

Following a suggestion made last 
July by the hospital administrator, 
Frank Douglass, the medical society 
approved a plan to broaden the pro- 
gram and lessen the cost of individual 
X-rays by making it possible for any 
resident of the county to obtain a 4” x 
5” screening film for $1.00. The only 
requirement was the recording of the 
name of the ‘family physician and the 
reporting of all suspicious findings to 
him for diagnostic follow-up. 

Another plan for broadening the 
program was advanced by the Pemiscot 
County Tuberculosis Association when 
the association, under the direction of 
Mrs. Morrell DeReign, president, 
launched a program to obtain X-rays 
with the 4” x 5” screening equipment 
for all teachers and school personnel 
in the county. 


Summary 

The routine admissions chest X-ray 
program has gradually evolved into six 
parts: (1) Routine admission X-ray 
for all patients admitted to hospital; 
(2) patient referral to health depart- 
ment by physician; (3) X-raying con- 
tacts and suspects by health depart- 
ment; (4) X-ray by family physician 
for medically indigent patients; (5) 
screening X-ray for any resident of 
the county, and (6) X-raying of 
groups. 

In a rural area having only one hos- 
pital the above program is practical and 
the multiple use of the equipment is 
financially sound. 

A program such as this requires the 
active cooperation of the entire com- 
munity from its beginning and through 
every phase of its progress. This is a 
“must.” 

The endorsement of the medical so- 
ciety and the support of local phy- 
sicians should be assured throughout 
the program. This was the most impor- 
tant single factor in successfully ac- 
complishing the project in Pemiscot 
County. 


U. S. Health Study 
Report Is Available 


Findings and recommendations of 
the President’s Commission on the 
Health Needs of. the Nation, which 
completed its one-year survey of the 
nation’s health requirements and re- 
sources last December, are now avail- 
able from the Superintendent of Docu- 
ments, U.S. Government Printing Of- 
fice, Washington 25, D.C. 

The five-volume report is entitled 
Building America’s Health. Volume I 
contains the Commission’s findings and 
recommendations ; \Volume II, Amer- 
ica’s health status, needs, and resources. 
Volume III is a statistical appendix to 
Volume II, and Volumes IV and V are 
on financing a health program for 
America and excerpts from the regional 
public hearings on health, respectively. 

Set up by President Truman, early 
in 1952, the Commission was charged 
with making a critical study of our total 
health requirements, both immediate 
and long-range, and of recommending 
courses of action to meet them. During 
the year, it held a series of more than 


- 30 one- and two-day panels in Washing- 


ton, in which more than 400 top med- 
ical and lay experts participated, as 
well as eight regional hearings in the 
East, the West, the North, and the 
South, in which more than 500 persons 
testified. 


TB Assn. Cooperates 
With Other Groups 


The Lawrence (Mass.) Tuberculo- 
sis and Health Association is taking 
an active part in the program of the 
Greater Lawrence Health Committee, 
according to the Massachusetts Tu- 
berculosis and Health League. 


The committee, which was recently 
set up to study the health needs of the 
community, had as its first project a 
public meeting for the discussion of 
dental health, with particular empha- 
sis on fluoridation of the drinking 
water. Mrs. Alice L. Munson, execu- 
tive secreary of the Lawrence Tuber- 
culosis and Health Association, 
served on the Steering Committee. 
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Miss Ann Switzer, health education 


©, consultant, Public Health Service, has 


Bailey B. Burritt, former executive 
director of the Community Service 
Society of New York and a former 
board member of the New York 
(N.Y.) Tuberculosis and Health As- 
sociation, was awarded the 1953 Wil- 
liam Freeman Snow medal for dis- 
tinguished service to humanity by the 
American Social Hygiene Association 
in April. At the same time, the asso- 
ciation conferred an honorary life 
membership on Dr. Jacob A. Gold- 
berg, director of the New York Tu- 
berculosis and Health Association’s 
social hygiene division. 


Dr. David B. Gregg, Charleston, is 
the new president of the South Caro- 
lina Trudeau Society. Other new offi- 
cers are Dr. Franklin L. Geiger, 
Columbia, vice president, and Dr. 
Rudolph Farmer, State Park, secre- 
tary-treasurer. 


Dr. Herbert R. Edwards, New 
York, has been named president of 
the New York Trudeau Society. Serv- 
ing with Dr. Edwards are Dr. Paul A. 
Bunn, Syracuse, president-elect; Dr. 
Robert L. Yeager, Pomona, vice pres- 
ident, and Dr. Wayne L. Henning, 
Lake Kushaqua, secretary-treasurer. 


Arthur M. Dewees, former execu- 
tive secretary of the Pennsylvania 
Tuberculosis and Health Society and 
now director of the Society’s Public 
Health Development Service, is one 
of four Pennsylvania health and wel- 
fare workers to receive the 1952 
Award for Outstanding Public Serv- 
ice given by the Pennsylvania Citizens 
Association for Health and Welfare. 


H been appointed assistant executive 


secretary of the Connecticut Tubercu- 
losis Association. A native of Massa- 
chusetts, she holds a B.A. degree from 
Boston University and an M.P.H. 
from the University of Minnesota. 
She was recently with the Yale Uni- 
versity Department of Public Health 
as an instructor in health education. 


Dr. Peter M. Matill, Oak Terrace, 
has been elected president of the Min- 
nesota Trudeau Society. Serving with 
Dr. Matill are Dr. Samuel T. Sandell, 
Nopeming, vice president, and Dr. 
Beatrice R. Lovett, Oak Terrace, 
secretary-treasurer. 


Walter Furbush, Albany, has been 
elected president of the New York 
State Conference of Tuberculosis 
Workers. Other new officers are Wil- 
liam Kenney, Cattaraugus County, 
first vice president and president- 
elect; John Wallace, Ithaca, second 
vice president, and Hugh Adams, 
Washington County, secretary-treas- 
urer. 


Dr. Ross K. Childerhose, Harris- 
burg, has been named president of the 
Pennsylvania Trudeau Society. Other 
new officers are Dr. Leon H. Collins, 
Jt., Philadelphia, president-elect ; Dr. 
Archibald C. Cohen, Butler, vice pres- 
ident, and Dr. Peter A. Theodos, 
Philadelphia, secretary-treasurer. 


George H. Craze, who helped or- 
ganize the Bexar County (Texas) Tu- 
berculosis Association in 1926 and 


‘who served as its executive secretary 


for more than 20 years, retired from 
active work April 1. For the past four 
years he was in charge of the associa- 
tion’s social service activities, Edgar 
G. Smeltzer, Jr., having succeeded 
him in 1949 as executive secretary. 


Dr. Millard Jeffrey, Phoenix, is the 
new president of the Arizona Trudeau 
Society. Other officers are Dr. Jack- 
man Pyre, Tucson, vice president, and 
Dr. Harold E. Kosanke, Tucson, 
secretary-treasurer. 


Mrs. Georgia LeDuc has _ been 
named president of the Washington 
Conference of Tuberculosis Secre- 
taries. Serving with Mrs. LeDuc are 
Mrs. M. E. Norris, vice president, and 
Miss Germaine Emerson, secretary- 
treasurer. 


Edgar M. Thornton has _ been 
elected president of the Washington 
Tuberculosis Association. Other new- 
ly-elected officers are Dr. Byron 
Francis, first vice president ; Norman 
Braden, second vice president, and 
Mrs. Wayne Stanley, secretary. Mrs. 
Gertrude Rivers was reelected treas- 
urer. 


Miss Nona Simmerman, executive 
secretary of the Montgomery County 
(Ohio) Tuberculosis and Health As- 
sociation since 1927, retired in April. 
She is succeeded by Charles R. Kiese- 
wetter, executive secretary for the 
Trumbull County (Ohio) Tubercu- 
losis and Health Association, who is 
succeeded in turn by Robert D. Rags- 
dale, field counselor, Ohio Tubercu- 
losis and Health Association. 


Charles L. Paquin joined the staff 
of the Kentucky Tuberculosis Asso- 
ciation April 1 as area field represen- 
tative. Mr. Paquin, who was formerly 
field representative for the Division 
of Tuberculosis and Venereal Disease 
Control, Michigan State De- 
partment of Health, will 
work in the 18 counties serv- 
iced by District 4 State Tu- 
berculosis Hospital in Ash- 
land. 
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